PROCEEDINGS OF THE ROYAL SOCIETY OF MEDICINE 48
MacCallan: Tumour of Iris
On Examination: A fleshy mass, white in colour, covers the upper part of the cornea to which it is fixed. There is no infiltration of the cornea beyond the margin of the growth and no apparent involvement of the sclerotic.
Discu8sion.-Mr. ERNEST CLARKE (President) said that the mass appeared to be growing rather deeply into the cornea. He advised the excision of a small portion for microscopical examination.
Mr. A. F. MACCALLAN said that he had seen a number of similar cases in Egypt in patients who had healed ulcers of the cornea, and he had always looked upon the condition as a granuloma which had become somewhat fibrosed. It did not change at all, and no treatment was of any use.
Mr. H. NEAME said that Mr. Foster Moore had shown a similar condition, but with a rather more definite margin, in a girl aged about 14. In Mr. Moore's case the opacity did not fade into a haze, as in this case, but no diagnosis could be arrived at.
Tumour of Iris.
By A. F. MACCALLAN, C.B.E., F.R.C.S.
A. E., AGED 36, male. I saw this case a few days previously, and have brought it for diagnosis. The condition was first noticed about eleven years ago, but the patient cannot be certain that it has not always been present. He is slightly myopic, and the reason why he came to hospital was because he does not see so well in the distance as he did formerly. Vision: Right, with -0 75 sph. = '. Left, with -1 25 sph. = The fundi are normal. As seen with the slit lamp, the tissue of the decolorized tumefied area, in which the fibres of the iris are distinctly seen, seem to merge gradually into the normal pigmented iris tissue. I personally think that the tumour is a naevoid growth of the iris. Di8Cu8sion.-Mr. H. NEAME agreed with Mr. MacCallan's suggestion that the tumour was a nevoid growth, or a melanoma, related to the pigmented growths in the skin, sometimes called nevi, but not to the vascular naevi. 1 It should be measured accurately by the corneal microscope in both dimensions, and watched for a few months for any increase in size, which would, he thought, indicate an operation. He believed that it was growing and would ultimately prove to be malignant. He was not sure whether an iridectomy would remove it.
Mr. C. H. WALKER said that about ten years ago he had had a patient, a boy, aged 16, who bad a small tumour of the iris, the same in appearance as in this case. Some mninute vessels had been just visible in the growth. It had increased slowly, so he performed an iridectomy, and believed he had removed the whole of the tumour, as, after a month or two, there was no sign of it. A section of the removed portion was examined by Professor Walker Hall and reported to be a sarcoma, with scarcely any pigmentation. After about two years, however, there had been distinct recurrence running along in the angle of the anterior chamber and evidently tending to spread. He had sent the boy to Mr. Treacher Collins, who said that undoubtedly there was the clinical appearance of a sarcoma. The eye was excised seven years ago and there has been no recurrence.
